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SANITARY LEGISLATION. 



STATE LAWS AND REGULATIONS PERTAINING TO PUBLIC 

HEALTH. 

MISSISSIPPI. 

Appropriations for the Establishment of a Bureau of Vital Statistics and for the 
Eradication of Certain Communicable Diseases (Laws of 1912, ch. 62, Approved 
March 14, 1912). 

Sec. 1. Be it enacted by the Legislature of the State of Mississippi, That the following 
sums of money, or so much thereof as may be necessary, be, and the same is hereby, 
appropriated out of any money in the State treasury not otherwise appropriated: 

For the establishment of a bureau of vital statistics for the year 1912 $6, 000 

For the eradication of tuberculosis, typhoid fever, malarial fever, pellagra 

and other infectious diseases, year 1912 10, 000 

For the eradication of hook-worm diseases, and bacteriological and chemical 

work for the investigation of any disease, year 1912 9, 000 

For the eradication of tuberculosis, typhoid fever, malarial fever, pellagra 

and other infections diseases, year 1913 10, 000 

For the eradication of hook-worm diseases and bacteriological and chemical 

work, for the investigation of any disease, year 1913 9, 000 

WASHINGTON. 

Communicable Diseases — Regulation and Quarantine of (Regulations State Board of 
Health Adopted July 15, 1912). 

Sec. VI. — 1. Asiatic cholera, plague, typhus fever, and yellow fever, must be strictly 
quarantined with a day and a night guard, and reported at once by wire to the State 
commissioner of health, when special instructions will be furnished. 

2. Scarlet fever, scarlatina, and scarlet I'ash. 

(a) All cases of scarlet fever, scarlatina, or scarlet rash must be quarantined until 
the health officer is satisfied that desquamation has absolutely ceased, and all evidence 
of sore throat and acute suppuration has disappeared, but in no case shall quarantine be 
raised or the case released until at least six weeks shall have elapsed after the first symptoms 
appeared. 

(b) All children exposed to scarlet fever, scarlatina, or scarlet rash, who have not 
previously had scarlet fever, scarlatina, or scarlet rash, must be quarantined for 10 
days after the last exposure. 

(c) All bedding, clothing, dishes, and other articles used in the sick room must be 
disinfected before being removed from the sick room. For this purpose a solution of 
iormalin, or boiling water, can be used. 

(d) Upon recovery of the patient, the house or the quarantined premises, together 
with the contents, must be disinfected before the quarantine is raised. 
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(e) Every patient must be given a bath in a solution of bichloride of mercury of 
1-2000, or its equivalent, and clothed in clean, unexposed clothing, before being dis- 
charged from quarantine. 

(/) Any teacher in a public school who has been living or visiting with any family 
in which a case of scarlet fever develops, must not return to her school duties until 
after 10 days have elapsed from the date of the last exposure. 

3. Diphtheria, membranous croup. 

(a) All cases of diphtheria or membranous croup must be quarantined until two 
consecutive bacteriological cultures from the pharynx and nasal passages, the last of 
which must be taken by a representative of the health office, shoiv the throat tissues and other 
membranes of the patient to be free from the Klebs-Loeffler bacillus, and at the same 
time at least one negative culture must be obtained from the throats and nasal pas- 
sages of all other individuals under quarantine with the patient. Or if such exami- 
nation be not possible, the quarantine shall be maintained for six weeks fiom the 
beginning of the disease, and as long thereafter as false membrane or evidence of sore 
throat or any discharge from eyes, ears, nose, or throat remain. 

Culture tubes will be furnished and examinations made free of charge for counties 
and cities that do not maintain a bacteriological laboratory, upon application to the 
office of the State board of health. 

(6) All persons exposed to diphtheria or membranous croup, who have not previ- 
ously had diphtheria or membranous croup, must be quarantined for 10 days after 
the last exposure; or, as an alternative procedure, all persons exposed to diphtheria 
may be released from quarantine upon the returning of negative cultures from the 
throat and nasal passages. 

(c) All bedding, clothing, dishes, and other articles used in the sick room must be 
disinfected before being removed from the sick room. For this purpose a solution of 
formalin, or boiling water, can be used. 

(d) Upon recovery of the patient, the house or the quarantined premises, together 
with the contents, must be disinfected before the quarantine is raised. 

(e) Every patient must be given a bath in a solution of bichloride of mercury of 
1-2000, or its equivalent, and also clothed in clean, unexposed clothing, before being 
discharged from quarantine. 

(/) Any teacher in a public school who has been living or visiting with any family 
in which a case of diphtheria develops must not return to her school duties until 10 
days have elapsed from the date of the last exposure. 

4. Smallpox. — (a) In cases of smallpox it shall be the duty of all health officers to 
investigate all alleged instances of smallpox infection or smallpox exposure which 
come to their knowledge, when such are not attended by a qualified physician. 

(b) All physicians must report immediately to the health officer within whose juris- 
diction such cases occur, informing him of the name and address of the patient, and in 
addition those who have been exposed, so far as such shall be known to the physician. 

(c) \Yh?never such can be done the patient shall be removed to an isolation hospital 
or other suitable place. If this is not possible, the patient shall be isolated as far as 
circumstances will permit from tb.3 other persons occupying the same premises, in 
a separate room wherever possible. 

(d) A placard shall be posted in a prominent place on such premises stating that 
smallpox exists on the premises and all persons exposed shall bs advised to be imme- 
diately vaccinated, unless they are protected by a recent successful vaccination or 
a previous attack of smallpox. 

(e) On the appearance of smallpox in any community it shall be the duty of the local 
health officer or officers (i, e., both city and county) to use all diligence in warning the 
public of its presence and in instructing the public as to the proper procedure to be 
followed to prevent its spread. 



535 March 14, 1913 

(/) The State [commissioner of health shall prepare and furnish to local health 
officers instructions as to warning and advising the public. 

(g) It shall be the duty of all health officers to vaccinate free of charge any persons 
who may applyjto them for vaccination when smallpox actually exists in their juris- 
diction, but not at othei times, and all expenses for vaccines and dressings for this pro- 
cedure shall be paid for by the city or county for which such public service is rendered. 

(h) No child in a community in which smallpox actually exists shall be permitted 
to attend any public, parochial, or private school, without presenting satisfactory 
evidence of either having previously had smallpox or of having been successfully 
vaccinated within seven years. 

(i) Before the removal of the placard declaring premises to be infected with small- 
pox, the health officer within whose jurisdiction such premises are. shall supervise 
in person or by deputy the thorough disinfection of the dwelling and contents. 

(.;") Provided, That the foregoing rules shall not be inteipreted to prohibit the 
boards of health of any county or first-class city from adopting rules and regulations 
for the establishment of quarantine of smallpox if they so desire. 

(k) Provided further, That if any county or first-class city in the State of Washington 
adopt rules and regulations for the quarantine of smallpox, as provided in the preceding 
paragraph, the responsibility for enforcement of any such local rules and regulations 
shall rest on the local authorities alone and not upon the State board of health or 
other State officer. 

5. So-called cedar, Cuban, dobe, Japanese, kangaroo, or Manila itch.' — These being 
only different names for mild forms of smallpox, must be considered smallpox and 
treated as such. 

6. Chickenpox in adults. Chickenpox in adults occurs occasionally, but, as this 
name is frequently given to evade the diagnosis of mild cases of smallpox, it is hereby 
required that every case be reported and treated the same as smallpox. 

7. Measles. — (a) All cases of measles must be reported to the health officer and none 
of the children of the family in which the disease exists, except those who have pre- 
viously had the disease, shall attend any public, parochial, or private school or Sunday 
school for two weeks after the beginning of the last case in the family. 

(b) All cases of measles must be handled according to the general rules laid down 
under the section on "Isolation." 

(c) Provided, That the above rules governing measles shall not be construed as 
prohibiting any city or county board of health from adopting a stricter form of quaran- 
tine if deemed advisable or necessary. 

(d) Upon the first appearance of measles in an epidemic form, the health officer 
shall issue a warning to the public, pointing out the great seriousness of this disease, 
and urging all parents not to deliberately allow their children to become exposed to 
the disease. 

(e) Since it has been conclusively established that measles is infective before the 
stage of eruption, health officers during an epidemic shall carefully instruct principals 
and teachers concerning the preemptive symptoms of measles, and principals and 
teachers shall exclude all children showing suspicious preemptive symptoms or rash, 
and shall report daily the names and addresses of all such children to the health officer 
for investigation. 

(/) The question of closure of schools during an epidemic of measles shall be decided 
by the local health officer. 

8. German measles. — Since German measles is often confused with the mild form of 
measles, it shall be handled in the same manner as measles, except that isolation 
may be removed in one week from the beginning of the disease at the discretion of the 
health officer. 

9. Chickenpox in children. — (a) All cases of chickenpox in children shall be excluded 
from school and other measures carried out as laid down in section on "Isolation." 
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(6) Other children of the family shall not be excluded from school. 

10. Whooping cough. — (a) All cases of whooping cough shall be handled according 
to the general rules for diseases subject to isolation. 

(b) Provided, That isolation shall be maintained for at least 5 weeks from the begin- 
ning of the disease in all cases, and longer if necessary until the "whoop " has entirely 
ceased. 

(c) Other children of the family who have had the disease and entirely recovered 
shall be allowed to attend school. 

(d) Provided, That permission for other children in the house who have had the 
disease, to attend any public, parochial, private or Sunday school, or to associate with 
other nonimmune children in any way, may be withheld by the health officer whenever 
in his judgment the public health demands it, as in a first case in a community, or 
where the history of other children having had the disease is uncertain. 

11. Rocky Mountain, tick, or spotted fever. — (a) Cases suspected of being Rocky 
Mountain, tick, or spotted fever shall at once be isolated. 

(b) If upon subsequent investigation the case proves to be one of Rocky Mountain, 
tick, or spotted fever, the State commissioner of health shall thereupon direct whatever 
measures of isolation or quarantine the case may require. 

12 . Infantile paralysis. — (o) All cases of infantile paralysis shall be handled according 
to the rules governing cases subject to isolation. 

(6) The patient shall be subject to isolation for at least 21 days from the beginning 
of illness. 

(c) Individual reports of all cases of infantile paralysis shall be made by the attend- 
ing physician to the State commissioner of health. 

(d) Other children in a family where there is a case of infantile paralysis shall not 
attend school until isolation measures have been removed and premises properly 
disinfected. 

(«) All discharges from throat and nose shall be immediately disinfected. 

13. Epidemic cerebrospinal meningitis. — (a) Isolation measures shall be continued 
until the recovery of the patient from all acute symptoms, but in no case shall this 
period be less than 14 days from onset of disease, whether termination be by recovery 
or death. 

(6) No other children shall attend school from any house where there is a case of 
epidemic cerebrospinal meningitis until 10 days after all restrictions have been 
removed from the house by the health officer and the premises have been thoroughly 
disinfected. 

(c) Individual reports of all cases of epidemic cerebrospinal meningitis shall be made 
by the physician to the State commissioner of health. 

(d) All doubtful cases of cerebrospinal meningitis shall be subject to temporary 
isolation and shall be handled as of the epidemic type until the attending physician 
and health officer determine it to be not of the epidemic type. 

14. Ophthalmia neonatorum.— (a) All cases of ophthalmia neonatorum shall be 
reported at once to the health officer in whose jurisdiction the cases occur. 

(6) Since it has been clearly demonstrated that a considerable per cent of cases of 
ophthalmia neonatorum are due to other pyogenic organisms than the gonococcus. 
and since the prophylactic value of silver nitrate is fully proven in all cases, therefore 
all physicians and midwives are urged to use a 1 per cent solution of silver nitrate in 
the eyes of all newborn infants. 

(c) All midwives, nurses, or other persons having charge of a newborn infant, shall 
report immediately to the health officer or a legally qualified physician if any pus or 
secretion form in the eyes or on the eyelids, or if one or both eyes become reddened and 
swollen within two weeks from birth. 
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15. Typhoid and paratyphoid fever. — (a) All cases of typhoid fever and paratyphoid 
fever must be reported to the health officer, who must placard all houses containing 
a case of typhoid fever and leave printed directions for proper disinfection. 

(6) All excreta from the patient must be efficiently disinfected with quicklime or 
by boiling. All bedding, dishes and other infected articles must be thoroughly dis- 
infected with a solution of formaldehyde or by boiling. 

(c) The sources of infection must be sought for by the health officer and attending 
physicians in all cases, and when found, measures must be taken to prevent any 
further infection. 

(d) All doubtful cases should be subjected to blood examination. Capillary tubes 
and directions for collection of blood samples will be sent upon request and the exami- 
nation and report of the results will be made promptly. 

Note.— Since a Widal reaction does not develop until the end of the second week of the disease, as a 
general rule, negative reports on blood specimens collected before that date should be supplemented by 
a second specimen collected after the second week. 

(e) Whenever a person is suspected of being a chronic typhoid carrier, this fact must 
be reported, in detail, to the State commissioner of health, who will give special 
directions for handling the case. 

(/) Whenever the attending physician or local health officer has reason to believe 
that a given case is a case of paratyphoid fever rather than typhoid fever, he shall 
make such an explanation whenever blood is sent to the State board of health labora- 
tory for examination. 

(g) The general restrictions governing diseases subject to isolation shall govern 
cases of typhoid fever, except that persons occupying the same premises who are not 
in immediate attendance upon the patient may come and go without restrictions. 

(h) Health officers and physicians may obtain antityphoid vaccine from the State 
board of health laboratory for prophylactic use, upon request. 

(i) In all cases where persons are ill with typhoid in a hotel, lodging house, or camp, 
the health officer shall strictly forbid any person having to do with the care of the 
patient from working at anything having to do with the preparation or handling of 
food. As far as possible, this same rule shall prevail in private families. 

(J) In all cases of typhoid in the summer months, the health officer shall order and 
enforce screening of the apartment in which the patient is confined, unless the entire 
house is already screened. If the householder or person responsible is unable to do 
this for reasons of poverty, the health officer shall do so at the public expense. 

(h) All cases reported as typho-malaria cr as malaria, if same can not be confirmed 
by microscopic examination of blood, shall be handled as typhoid. 

16. Malaria. — (o) All cases of malaria must be reported to the health officer in whose 
jurisdiction such cases occur. 

(b) All cases of malaria must be isolated as long as the disease continues in an acute 
form. 

(c) Since malaria is a comparatively rare disease in this State, in order to differen- 
tiate carefully between malaria and typhoid fever, the health officer is directed to send 
both a specimen of blood for Widal reaction and a blood smear to the State board of 
health laboratory for those cities and counties which do not maintain their own 
laboratory. 

17. Anthrax and glanders in human beings. — («) xVll cases of suspected anthrax and 
glanders in human beings shall be reported to the health officer in whose jurisdiction 
they belong. 

(6) All health officers shall report individual cases of anthrax and glanders in human 
beings to the State commissioner of health . 

(c) All cases of anthrax and glanders in human beings shall be handled according to 
the rules for diseases requiring isolation until the termination of the case. 
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18. Tuberculosis. — (a) All cases of pulmonary or laryngeal tuberculosis must be 
reported to the health officer and by him to the State commissioner of health, who will 
furnish physicians and health officers circulars of information upon request. 

(6) All health officers are charged with (he full enforcement of the law regulating the 
reporting of cases of tuberculosis. 

(c) All physicians shall report immediately to (he health officer upon the death or 
removal of any patient under their charge suffering from pulmonary or laryngeal 
tuberculosis, and the health officer shall thereupon supervise the thorough disinfection 
of such premises; neither shall such premises be rented or leased until such disinfection 
has been completed satisfactorily to the health officer. 

(rf) Tuberculosis in school children, janitors, and teachers. (See section on 
"Schools.") 

19. Leprosy .—(a) All cases of leprosy shall be reported to the local health officer 
and by him to the State commissioner of health, who shall decide upon such case as it 
may require. 

(6) Cases which are in the ulcerative stage or show the bacillus of leprosy in the 
sputum or nasal secretions on microscopic examination shall be subject to rigid segre- 
gation and quarantine according to the directions for the individual case issued by the 
State commissioner of health. 

(c) No city or county board of health shall impose quarantine upon a case of lep- 
rosy unless permission is given by the State commissioner of health. 

20. Favus. — (a) All cases of suspected favus shall be reported to the health officer 
and by him to the State commissioner of health. 

(6) The State commissioner of health shall thereupon cause such suspect to be 
examined by experts, and if they shall declare the case to be one of favus the following 
rule shall be enforced: 

( 1) If in a child, such child shall be excluded from any public, private, or parochial 
school until the disease has been arrested. 

(2) In all cases such measures of protection from the transmission of the disease as 
may appear necessary shall be enforced by- the State commissioner of health. 

21. Trachoma. — (a) All eases of trachoma must be reported to the local health 
officer within whose jurisdiction the case occurs, and health officers shall report each 
case to the State commissioner of health. 

(6) No child suffering from trachoma shall be allowed to attend any public, private, 
or parochial school unless under the close supervision of a competent physician, who 
shall certify in writing to the school board and the health officer that the case is not in 
a contagious stage. 

22. Uncinariasis or hoohicorm infection. — (a) All physicians in the State shall report 
each and every case of hookworm infection or suspected hookworm infection to the 
local health officer and to the State commissioner of health. 

(6) Examinations of stools for suspected hookworm infection will be made by the 
bacteriologist, but all physicians or health officers wishing to utilize the State labora- 
tory for this purpose shall first communicate with the State bacteriologist, who will 
send detailed instructions as to collection and forwarding of specimens. 

(c) All persons suffering from acute uncinariasis shall be subject to isolation until 
the patient has undergone treatment and the stools proven free from eggs by micro- 
scopic examination. 

(d) Since hookworm infection is found to be extremely frequent in certain immi- 
grants, and also has been demonstrated in many other persons in the State in the past 
few years, physicians and health officers are urged to cooperate with the State board 
of health in endeavoring to collect all the data possible on this disease in this State. 

23. Rabins. — (a) All cases of suspected rabies shall be reported by wire to the State 
commissioner of health in order that he may immediately obtain antirabic treatment 
from the Federal authorities. 
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(2) All animals suspected of being afflicted with rabies should not be killed, but 
wherever possible closely confined and the circumstances reported at once to the State 
veterinarian, who will then issue further instructions for the case. 

Note. — Rabies in animals, which produces the disease known as hyd rophobia in man, has been intro- 
duced in all States of the Pacific coast to an alarming degree within the last few years. Therefore, all health 
officers are warned of the liability of outbreak of rabic animals and are urged to take very prompt action in 
all suspected cases. 

24. Actinomycosis. — Since the disease actinomycosis is amenable to surgical treat- 
ment in its early stages and is very fatal after it once invades the bronchial passages, 
physicians and health officers are urged to report all suspicious cases and to send a 
pathological specimen to the State laboratory for verification. The best evidence 
indicates that the disease is very slightly, if at all, contagious; therefore isolation of 
these cases will not be required. 

25. Pellagra, amoebic dysentery, trichinosis, echinoccus infection, Japanese lung fluke 
disease (parasitic hemoptysis). 

All these diseases are reported occasionally in this State and all are diseases which 
are dangerous, therefore all physicians and health officers are urged to report in detail 
the occurrence of all positive or suspected cases of the diseases to the State commis- 
sioner of health. (It is a matter of special interest that new cases of Japanese lung 
fluke disease are being reported on the Pacific coast and it is reported that some cases 
have been seen in native Americans.) 
42 



